T he observational study by Chen et al. 1 examined the effects of a mandated change from a fee-for-service (FFS) to an episode-based payment (EBP) reimbursement model on procedural volumes and the probability that commercially insured beneficiaries in Arkansas underwent four elective procedures: colonoscopy, tonsillectomy, cholecystectomy, and total joint replacement. They found only colonoscopy rates increased in a statistically significant manner in the post-intervention period. They concluded that transition to EBP increases some, but not all, elective procedures.
The authors used pooled data from adjacent states that did not implement EBP as a control and utilized a "difference-indifferences" (DD) analysis to minimize potential for confounder-driven results. For this approach to be valid, the control group must be well matched and should respond in the same way as the intervention group to unmeasured variables that impact the outcome. The authors importantly used a number of robustness checks to establish the control group was well matched. Validity also assumes that no other variable that could impact the outcome uniquely changes in the intervention group, simultaneous with the intervention. They less definitively establish there were no other important coincident changes in Arkansas at the time of the EBP reform. 1 Importantly, DD can misestimate reform impact if reforms are announced before implementation and individuals can respond by changing behavior before implementation. [2] [3] [4] If providers anticipate lower (or higher) future reimbursement, they may deliberately delay or accelerate procedures, biasing the authors' results in an unpredictable way.
Overall, the findings presented by Chen et al. are intriguing and may inform discussions about the potential impacts of change to EBP on procedural volumes. However, the conclusions should be interpreted cautiously. It remains possible these findings were driven by unmeasured coincident changes in Arkansas-creation in 2014 of patient-centered medical homes that promoted access to preventive care including colonoscopy 1 -or deliberate acceleration/delay of procedures following announcement of the policy change. Regardless, it seems likely the reimbursement structure and rates of the EBP model, available provider capacity, and geographically specific practice patterns would impact procedural volume changes. 5 These results, while interesting, may have limited generalizability.
